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Thoracic Spine Tumor Mimicking Cauda Equina Syndrome
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Cauda equina syndrome (CES) is one of the typical symptoms
condition requires emergency operation, This syndrome is always
accompanied by sciatica, Because schwannomas rarely cause sciatica,
it is seldom considered as a pain source in the patient with
radiculopathy, A 74-year-old male patient presented with lumbar
radiculopathy symptoms with, mild stenosis on lumbar MRI scan, All
conservative treatment including medication failed to subside the
symptoms, Thoracic spine MRI revealed a large tumor in the thoracic
region, The symptoms disappeared after excision of the tumor, The
tumor was diagnosed as a schwannoma,

Key Words : Mimicking cauda equina syndrome, Schwannoma,
Thoracic spine tumor
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Fig. 1. Magnetic resonance images from the private hospital does not reveal stenotic lesion which can cause cauda

equine syndrome. (A) T2 weighted sagittal image. (B) T2 weighted axial image at the level of the L4/5.
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Fig. 2. Magnetic resonance images shows an intradural and an extradural mass at the level of the T5. (A) Tl
weighted sagittal image, (B) T2 weighted sagittal image, (C) Enhanced sagittal image, (D) T1 weighted axial
image at the level of T5, (E) T2 weighted axial image at the level of TS, (F) Enhanced axial image at the level of
T5.
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Fig. 3. Post-OP x-ray & Clinical photo. (A)
Anteroposterior view of thoracic spine, (B) Lateral
view of thoracic spine, (C) Exposure of large
extradural schwannoma with laminectomy, (D) The
dura bulged out after extradural mass excision, (E)
Tumor mass of large extradural schwannoma, small
intradural schwannoma.
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